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Under the Paperwork Rnrturtkm Act of 1M5, no persons 



julred to 



PTO/S8/97 (09-04) 
Approved for use through 07/31/2006. OMB 065 V0031 
U,S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
>nd to a colled ten of information unless rt containa a valid OMB control number. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on 



Date 



^ Signature 



Typeror printed 



Registration Number, if applicable 



person signing Certificate 

Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 



w^^mflttnn i* paired hv 37 CFR 1 8 The information to required to obtain or retain a benefit by the public which 1$ to file (and by the U5FTO to 
Tnis collection of info™^^ This (Election is e^imated to take 1.8 minutes to complete, 

protest) an application. CMI*£«I* upon the individual case. Any comments on 

AD0RE33. SEND TO: CommiBBioner tor Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, czfi 1*800-PTO-9199 and select option 2. 
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AMOS F?^C*W£D 

CENTTlW. FAX t^MTER 

DEC 3 0 2004 

PTOSB/21 (09-04) 
Approved for use through 07/31/31008. OMB O8S1-O031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

ftp be used tor aff correspondence after inffd filing) 



\. Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/072247 



10/23/2001 



COOK 



4051 



PATQL, MITALB 



COOK 871 5 Q1 



ENCLOSURES [Check an tfwt oppfy) 





0 



0 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
□ Fee Attached 

Amend menVReply 
After Final 

Affldavits/dedaration{s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Mlssmg Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 

□ 
□ 
□ 



Drawing (s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CO{s) 

| 1 Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeal ana interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Rftply Brief) 

Proprietary information 
Status Letter 

Omer Enclosure's) (please Identify 
below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



ja II IS AHIOC U 



AHAJI K AMOS 




j Reg. No. [45831 



CERTIFICATE OF TRANSMISSION/MAILING 



hereby certify that «* correspondence Is being facsimile transmitted %f % J h ™* Su"ot 

«„• « rt *t«n« fifAt class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 14SU, Aiexanona, vm "oio-««u on 



I 

sufficient postage as first class mail in an envelope 
the date shown below: 



Signature 



Jyped or printed name 



ThiB 



AHAJI K AMO& 



Date 



ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 32313-1*50. 

ft you need essistance in oompteting me form, calf i-dOChPTO-9199 end ae/ecf option Z 
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PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB 0861-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no person* are required to respond te a ooltection of inf ormation unteaa \\ displays a va»d OMB control number 

. | Application Number 1 10/072.247 \ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examine* Name 
Attorney Docket Number 



10/072,247 
10/23/2001 



COOK 



RETAINER FOR LARYNGEAL MASK 



4051 



PATEL, MITAL B 



COOKB715C1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[/] Practitioners associated with the Customer Number; 



OR 




□ 



Practitioner(s) named below: 



Name 



Registration Number 



as my attorney^) or egent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. «~ 

Please recognize or change the correspondence address for the above-Identified application to: 

The address associated with the above-mentioned Custo mer Number 
OR 

□ The address associated with Customer Number: 

OR 



48331 



Firm or 

Individual Name 



Addr 



City 



Country 



Telephone 



State 



IS 



HE2 



I am the: 

IvLI Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3,71 , 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PT(ySB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 


| Data 




Name 


j Telephone 




Title and Company 





NOTE: Signatures of all trie inventors or assignees of record of the enure interest or Mr represent*^) -re required. Sub^t multifte forms If more than one 
Signature is required, see below*. 



□ 



"Total of 



forms are submitted 



Thia collection of information is reqund by 37 CFR 1.81. 1.32 ana 1,33. The ™*iOn < 9 r^uired to obtain ^Jf^^^^^^S^ IVSZte? 

FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1*60, Alexandria, VA22313-1450. 

if you need ass/stance to completing the form, cell 1-800-PT&9199 end select option 2. 
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12/29/2004 06; 4S 28177&679B 



AMOS 
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Approved tor an dirouyt> 1 1/30/2009. OMB oasi-ooss 

.. , Mr ,^ PiWfW#wtf H . ,. A . , . U.5. Patent and Trami*** O^w u,5. DEPARTMENT OP COMMBICE 

urwennc f rocrwcn HqdusJrcin Actnf tags, no peoons tt ttw-mti te> respond < o g c*»»<*wn of jnfprrppfoo urX^ ft dapiavg g miM O ffl ft eomiof auiw^ 

Application Numwrr^ | • '" ' " 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FiJIna Date 



First Hamea utvanto* 
TSH5 



Ait Unit 



R^wTtfTWf Name 



Attorney Docket Number 



10/23/2001 



COOK 



RETAINER FOR LARYNGEAL MASK 



4081 



PATEU MITAL B 
COOK 8715 C1 



I hereby revoKe all previous powers of attorney given m the abovfrictenti fled application 
I her«oy appoint: " "~ 

(2 Practitioner associated wrm the CusIotpbt Number: 

o* 

□ Pratfiffonorfc) named below: 




Name 


Registration Number 



















Trademark Offtea conrw?qted therewith. 



Please recognize or change (he correspondence address fpr trie abovo^oentlted application to* 
0 



Tne attires* sssoctstBO wHh the above-mentioned Customer Number 



□ 



th» admass es&ocietod with Cvstom&r Number: 



Off 



48^1 



Firm or 

rujivitfu*! Name 



Address 



[ sow [ 



S (ho: 
Appllcarn/hw^ntor. 

I""! Astfpnoe of record of <tie entfre Interest $ee 37 CFR 3.71 , 

StBtefPent under 37 CFR 3. 73(b) <**cfo&6d frotm PTQ/SGrtfy 



l Pa * I 



SIGNATURE of Applicant or Assignee of Record 



fijgn^ure 



Trtfo and Corrip4ii1y 



DqtP 

J Telephone" 



StyiSlutoi* required. 4« «*0*r. 



t*pt^F*M*«ver»} tec re^intf. Subnet rpwtjp^c forma »T mbrm \h*n onq 



nctatoT. 



forms dth suDffllttsd. 



Th* pfieotfon of IrtpmiotlBn b required by 37 CFH %#\, 1.32 wis 1.23, rr* Mff0«nMi6n * r*qi*Pso *> O*om Of neism a by pyfetfc whlLh tatdflfe by 

tSe USFTo *> ^««Mt) appPtMiOrt. Cortfidcrtfafiiy >» epvorred by 35 U.S.C 122 we J7 CFR 1.1* ThJ» cottwrion i» pctfr^tpd to te*o 3 mf«uw© 

to ccmpfeta, inriufirn &j!bmnng. prrwrkp. j^O twHwUWrg Wf campw*** epp^egttoo tow to «1« USPlO. Tiirw wil vary tfflHAtfftQ upon lh« mdWidual oaw. Any 
csmrviMte pri |)» AttOur* Of 0/n* you reov^ \v oMrtpkn^ lhi« form e^d'O' •iAQfl63llO«B «0* »«0vwnp Ihrj punJori. shou** b« osnt to th» Chi* (nt^rvfi^lon C»eV 
f^tart and T>*temrfc 0«C*. LUS. toopMiXmer* of Carrie to. P.O. Box 1450, AAnandria, VA 22513-1430. DO Mor SEND P^E3 OR COMPLETED 
FORMS TO THIS ABofteSS. SCMd TO: Commissi o r\«r for Paunu, P.O. Box 11B0. Alexarutrift^ VA «2a 7 3uU50. 

V>«u need assisrsncB in campiB(**g ma fern, caff *-Wf>*rr0-97W vntfsetocr optica 5, 



i 
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